For patients undergoing pancreatoduodenectomy, epidural anesthesia and analgesia improves pain but increases rates of intensive care unit admissions and alterations in analgesics.
For some procedures, epidural anesthesia and analgesia (EAA) improves clinical outcomes. It is used during pancreatoduodenectomy (PD) to mitigate morbidities and shorten hospitalizations. Although widespread, the use of this practice has not been examined extensively. The objective of this study was to do so. A retrospective review of 42 patients who underwent PD was performed. Patients with and without EAA were compared. End points included intraoperative blood losses, perioperative fluid requirements, intensive care unit admissions, pain, bowel function, lengths of stay, morbidities, and mortalities. Eighteen patients received EAA; 24 did not. Patients with EAA who reported less pain on postoperative day 2 (P = 0.03) were more likely to require intensive care unit admissions (P = 0.02) and required more frequent alterations of analgesics (P = 0.0001001). Epidural anesthesia and analgesia was associated with a nonsignificant increase in blood losses and fluid requirements. The groups did not differ in bowel function, lengths of stay, morbidities, or mortalities. For patients undergoing PD, EAA was not associated with clinical benefits except for a modest reduction in postoperative pain, which was limited to a single day. Therefore, in this study, the clinical benefits of EAA seem underwhelming.